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Suicide  is  a  form  of  behavior  brought  about  by  a  combination  of  biological,  psychological,  and  social 
factors  and  the  adverse  effects  of  those  factors  on  individuals,  their  surroundings,  society,  and  subse¬ 
quent  generations.  In  this  study,  attention  is  focused  on  the  increase  in  adolescent  suicides  in  Elazig  and 
the  surrounding  province. 

The  probable  suicide  cases  among  adolescent  deaths  that  occurred  in  Eastern  Turkey  between  2001 
and  2012  were  examined  retrospectively.  A  total  of  67  cases  were  evaluated  in  terms  of  age,  sex,  method 
of  death,  death  location,  and  the  time  of  the  year  at  which  death  occurred. 

Of  the  67  study  cases,  40  were  female  (59.70%)  and  27  were  male  (40.29%).  When  the  methods  of 
suicide  were  analyzed,  it  was  found  that  hanging  came  in  first  place  with  34  cases  (50.74%),  followed  by 
death  using  a  firearm  with  27  cases  (40.29%).  Other  types  of  death  were  self-poisoning  in  four  cases 
(5.97%)  and  jumping  from  a  height  in  two  cases  (2.98%). 

According  to  this  study,  there  are  common  risk  factors  both  for  suicidal  thoughts  and  suicide  attempts. 
Defining  the  prevalence  of  suicidal  thoughts  leading  to  suicide  attempts,  determining  the  risk  factors, 
and  evaluating  the  relationship  between  those  factors  and  mental  disorders  will  enable  society  to 
develop  new  approaches  to  suicidal  behavior. 

©  2014  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Durkheim  defined  suicide  as  “all  cases  of  death  resulting  directly 
or  indirectly  from  a  positive  or  negative  act  of  the  victim  himself, 
which  he  knows  will  produce  death.” 

The  act  of  suicide  is  a  complicated  process,  from  the  intrusion  of 
suicidal  thoughts  through  planning  and  finally  executing  the  suicide 
attempt.  Suicide  arises  from  the  interaction  of  biological,  psy¬ 
chological,  and  social  factors.  Moreover,  socioeconomic  and  psy¬ 
chological  problems  can  stimulate  the  idea  of  suicide.  The  methods 
by  which  people  commit  suicide  differ  from  one  society  to  another. 
It  has  been  observed  that  children  cannot  comprehend  the  concept 
of  death  before  reaching  a  certain  age  and  suicide  rates  tend  to  in¬ 
crease  with  the  onset  of  puberty.  Suicide-related  deaths  rank 
third  among  the  top  ten  causes  of  death  worldwide.  According  to 
the  World  Health  Organization's  definition,  adolescent  suicides 
comprise  deaths  occurring  between  the  ages  of  fifteen  and  nineteen; 
suicide  is  the  second  biggest  cause  of  death  in  that  age  group. 
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Suicide  attempts  during  adolescence  are  seen  as  moderately  prev¬ 
alent  compared  to  those  in  other  age  groups.  It  is  known  that 
suicide  attempts  are  more  common  in  women,  while  the  act  of 
committing  suicide  is  more  common  in  men.  However,  in  so¬ 
cioeconomically  underdeveloped  countries  and  regions,  suicide 
rates  are  higher  in  adolescent  girls  and  women  than  in  men. 

When  exploring  the  tendency  to  suicide,  it  is  important  to 
evaluate  mental  disorders  and  how  they  interrelate  with  socio¬ 
demographic  factors.  This  will  ultimately  help  us  understand  and 
prevent  suicidal  behavior. 

Every  age  group  is  exposed  to  different  psychological  problems 
and  ways  to  solve  them.  Understanding  those  problems  is  a  vital 
element  in  the  prevention  of  suicide,  and  preventative  measures 
should  be  prioritized  in  today's  society.  Thus,  the  aim  of  this  study 
is  to  shed  light  on  the  increase  in  adolescent  suicides,  analyze  the 
factors  involved  in  those  suicides,  and  implement  measures  to 
prevent  them  in  the  future. 

2.  Materials  and  methods 

The  probable  suicide  cases  among  adolescent  deaths  that 
occurred  between  2001  and  2012  were  examined  retrospectively 
and  archived  in  the  Elazig  Forensic  Medicine  Directorate.  A  total  of 
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67  cases  were  evaluated  in  terms  of  age,  sex,  method  of  death, 
death  location,  and  the  time  of  the  year  at  which  death  occurred. 

3.  Results 

Of  the  67  study  cases,  40  cases  were  female  (59.70%)  and  27 
were  male  (40.29%)  ( Table  1).  When  the  methods  of  suicide  were 
analyzed,  it  was  found  that  hanging  came  in  first  place  with  34 
cases  (50.74%),  followed  by  death  using  a  firearm  with  27  cases 
(40.29%).  Other  types  of  death  were  self  poisoning  in  four  cases 
(5.97%)  and  jumping  from  a  height  in  two  cases  (2.98%)  (see 
Table  2).  The  location  of  the  incident  was  at  home  in  59  cases,  in  the 
garden  of  the  home  in  six  cases,  and  by  jumping  off  high  in  two 
cases.  Spring  was  the  most  common  season  for  suicides  while 
March  was  the  most  common  month.  A  suicide  note  was  left  in  only 
seven  cases. 

Of  the  suicides  that  occurred  due  to  firearm  injuries,  15  were 
female  and  12  were  male,  while  14  (51.85%)  victims  were  injured  in 
the  head  region,  six  (22.2%)  in  the  chest  region  and  seven  (25.92%) 
in  the  abdominal  region  (see  Fig.  1). 

When  the  suicide  cases  were  evaluated  in  terms  of  age,  it  was 
found  that  eight  of  them  were  15  years  of  age,  eleven  were  16  years 
of  age,  seventeen  were  17  years  of  age,  and  fifteen  were  19  years  of 
age.  No  alcohol  or  other  common  drugs  were  determined  in  the 
toxicological  investigations. 

In  this  study,  there  were  psychiatric  disorders  in  six  cases, 
school  failure  in  five  cases  and  drug  abuse  in  two  case. 

4.  Discussion 

One  of  the  study's  aims  was  to  define  the  many  risk  factors 
based  on  age  and  gender  that  play  a  role  in  the  prevalence  of  suicide 
and  suicide  attempts.  It  was  reported  that  completed  suicides  occur 
most  commonly  in  subjects  over  75  years  of  age  in  European 
countries  and  in  the  USA.  Conversely,  in  Turkey,  suicides  are 
more  common  in  women  aged  between  15  and  29  and  in  men  aged 
between  25  and  49.  According  to  data  in  our  country,  the  most 
common  age  groups  at  risk  of  attempted  suicide  are  15-24  year 
olds  and  25-34  year  olds.  Age  group  trends  are  similar  in  the  case 
of  completed  suicides. 

When  the  statistics  were  analyzed  according  to  gender,  it  was 
reported  that  women  attempt  suicide  more  often  than  men  do,  but 
that  completed  suicide  rates  are  higher  in  men.  In  a  retrospective 
study  carried  out  in  emergency  clinics,  the  most  common  method 
in  the  case  of  completed  suicide  was  hanging  (41%),  followed  by 
jumping  from  a  height  (21%). 


Table  2 

Shows  methods  of  suicide. 


Years 

Hanging 

FI 

Intox 

JFH 

Total 

n 

% 

n 

% 

n 

% 

n 

% 

n 

% 

2001 

3 

4.47 

3 

4.47 

0 

0 

0 

0 

6 

8.95 

2002 

1 

1.49 

3 

4.47 

0 

0 

0 

0 

4 

5.97 

2003 

2 

2.98 

4 

5.97 

0 

0 

0 

0 

5 

7.46 

2004 

2 

2.98 

1 

1.49 

0 

0 

0 

0 

4 

5.97 

2005 

4 

5.97 

0 

0.00 

0 

0 

0 

0 

4 

5.97 

2006 

4 

5.97 

2 

2.98 

1 

1.49 

1 

1.49 

8 

11.94 

2007 

4 

5.97 

2 

2.98 

1 

1.49 

0 

0 

7 

10.44 

2008 

2 

2.98 

2 

2.98 

1 

1.49 

1 

1.49 

6 

8.95 

2009 

3 

4.47 

2 

2.98 

0 

0 

0 

0 

5 

7.46 

2010 

2 

2.98 

3 

4.47 

0 

0 

0 

0 

5 

7.46 

2011 

4 

5.97 

2 

2.98 

1 

1.49 

0 

0 

7 

10.44 

2012 

3 

4.47 

3 

4.47 

0 

0 

0 

0 

6 

8.95 

Total 

34 

50.74 

27 

40.29 

4 

5.97 

2 

2.98 

67 

100.00% 

FI:  Firearm  Injury,  Intox:  Intoxication,  JFH:  Jumping  from  high  place. 


Studies  done  in  various  provinces  of  Turkey  including  Adana 
(0-8  years  of  age),  Sivas  (13-19  years  of  age),  Istanbul  (11-20  years 
of  age),  and  Istanbul  (under  19  years  of  age),  in  addition  to  studies 
done  by  the  Forensic  Medicine  Institute  (15-19  years  of  age) 
revealed  that  female  cases  outnumbered  male  cases.  In  our 
study,  59.70%  of  the  cases  were  female  and  40.29%  were  male, 
indicating  consistency  with  the  results  of  other  studies.  In  studies 
covering  all  age  groups,  it  was  reported  that  suicide  was  more 
common  in  men.  However,  in  China,  it  was  found  that 

completed  suicide  rates  were  higher  among  women.  In  addition, 
in  Turkey,  completed  suicide  rates  were  found  higher  among 
women  in  two  different  studies  15-24  age  groups.  In  this  study 
women  percentage  were  determined  higher  than  men  like  in  China 
and  Istanbul.  The  reason  for  this  can  be  connected  the  violence  very 
high  for  women  in  the  family  and  society  in  my  country. 

When  methods  of  suicide  were  analyzed,  it  was  detected  that 
hanging  was  the  most  common  method,  followed  by  the  use  of 
firearms  (see  statistics  above).  In  an  Israeli  study  regarding  all  age 
groups  and  in  two  different  studies  by  the  Forensic  Medicine 
Institute  on  suicide  cases  in  the  15  to  19  age  group  and  under  19 
years  of  age,  suicide  using  a  firearm  was  found  to  be  the  most 
common  method.  However,  studies  done  in  Adana  (0-18 

years  of  age)  and  Sivas  (13-19  years  of  age)  revealed  that  hanging 
ranked  in  first  place.  The  reason  for  this  could  be  the  easy 

availability  of  hanging  material  in  that  particular  area,  along  with 
familiarity  with  hanging  as  a  suicide  method  in  that  society. 

Agritmis  et  al.  found  that  the  most  common  side  of  the  fatal 
injury  was  head  injury  by  firearm. 


Table  1 

Cases  are  showed  according  to  years  and  gender. 


Years 

Female 

Male 

Total 

n 

% 

n 

% 

n 

% 

2001 

4 

5.94 

2 

2.98 

6 

8.95 

2002 

3 

4.47 

1 

1.49 

4 

5.97 

2003 

2 

2.98 

3 

4.47 

5 

7.46 

2004 

2 

2.98 

2 

2.98 

4 

5.97 

2005 

2 

2.98 

2 

2.98 

4 

5.97 

2006 

5 

7.46 

3 

22.1 

8 

11.94 

2007 

4 

5.97 

3 

22.1 

7 

10.44 

2008 

4 

5.97 

2 

22.1 

6 

8.95 

2009 

2 

2.98 

3 

22.1 

5 

7.46 

2010 

3 

4.47 

2 

22.1 

5 

7.46 

2011 

5 

7.46 

2 

22.1 

7 

10.44 

2012 

4 

5.97 

2 

22.1 

6 

8.95 

Total 

40 

59.7 

27 

29.2 

67 

100.00% 

Fig.  1.  Firearm  injury  sites. 
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In  the  case  of  suicides  with  a  firearm,  the  most  common  site  of 
the  fatal  injury  was  the  head  and  neck  area  (20.89%),  followed  by 
the  abdomen  in  10.44%  of  the  cases,  and  to  a  lesser  degree,  the  chest 
area  (8.95%).  Deaths  that  occur  as  a  result  of  firearm  injuries  must 
be  investigated  more  carefully  in  regard  to  causation.  Detailed 
studies  should  be  done,  such  as  examining  the  shot  distance  and 
gunshot  residues.  In  addition,  imaging  such  as  computed  to¬ 
mography,  magnetic  resonance,  and  x-ray  should  be  used.  In  the 
cases  studied  here,  the  shot  distance  was  described  as  adjacent  or 
nearly  adjacent  in  all  cases.  The  high  prevalence  of  firearm  suicide 
cases  in  our  country  can  be  attributed  to  the  relatively  easy  avail¬ 
ability  of  firearms  in  the  home  environment. 

In  the  current  study,  it  was  found  that  two  cases  of  intoxication 
were  due  to  insecticides  and  two  further  cases  were  due  to  multiple 
drug  use.  These  rates  were  higher  in  other  countries.  It  is 

difficult  to  determine  causation  in  the  case  of  people  jumping  from 
heights,  as  such  incidents  may  be  confused  with  accidental  falls. 

In  addition,  the  possibility  of  homicide  should  always  be  kept  in 
mind.  In  this  study,  one  of  two  cases  jumped  off  the  terrace  of  a 
school  in  front  of  friends,  while  the  other  jumped  out  of  a  fourth- 
floor  window  following  an  argument  with  family. 

The  suicide  note  in  completed  suicides  is  a  very  important  factor 
in  understanding  the  psychosocial  state  of  the  person  who  died. 
However,  suicide  notes  are  written  by  few  suicide  victims,  and 
were  obtained  in  only  seven  cases  in  our  series.  Most  of  them  had 
written  that  they  were  not  paid  enough  attention  by  family  and  felt 
they  had  failed  in  life.  A  17-year-old  girl  who  died  from  a  gunshot 
injury  had  “This  was  not  a  mistake”  written  on  her  left  arm.  And 
another  a  19-year-old  girl  who  died  jumping  from  a  height  had  “I 
love  xxx”  written  on  her  left  arm. 

As  it  known,  the  problem  is  increasing  in  many  countries.  The 
suicide  rate  among  adolescents  and  even  children  rises  since  last 
decade.  In  adults  the  suicide  is  most  often  a  final  result  of  long 
lasting  depression  while  in  adolescents  it  is  often  an  impulse.  Such 
as  love  problems,  misluck  or  other  not  important  a  staff,  which  can 
be  a  triggering  factor.  Reducing  risk  factors  should  be  the  main 
target  for  effective  prevention  of  youth  suicide,  it  can  be  require 
preventive  measurement  according  to  the  reason  of  underlying, 
which  is  depression,  mood  fluctuation,  failure  or  other  things.  In 
treatment  of  youth  depression,  antidepressant  and  psychological 
treatment  (warm  talk,  showing  other  possibilities  in  life)  can  be 
useful.  In  this  way,  act  of  suicide  may  prevent. 

It  is  clear  that  the  increase  in  suicide  rates  among  youngster 
people  is  a  significant  issue  in  terms  of  public  health.  Social  infra¬ 
structure  supporting  the  prevention  of  suicide  should  be  rein¬ 
forced,  and  at  the  level  of  the  family,  positive  relations  should  be 
established  and  maintained  between  family  members.  Schools, 
non-government  organizations,  and  the  media  can  also  play  a  vital 
role  in  contributing  to  solving  the  problem  of  suicide. 
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